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DESIGN 
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~. 
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It' 
DRAWING NO. 
REV. A 
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DATE 
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'-----_-------l-L 
I 
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I 
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(REF), --I 


CUSHION 


EG: 0.75"x4.30" 
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CUSHION 
- 
D3595-075-430 


tQIES 
1) 
MATERIAL: 
BLACK 
NEOPRENE SHEET, 0.125 
THICK, 
80 
DUROMETER (REF 
DART SPEC. 
M-NE080-S.125) 
2) 
FINISH: 
NONE 
3) 
ALL 
DIMENSIONS ARE IN INCHES 
4) 
TOLERANCES ARE PER 
DART QSI 018 
UNLESS OTHERWISE NOTED 
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